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ORIGINAL 
VITAL STATISTICS AND 
MEDICINE.* 
Stewart R. Roperts, S. M., M. D. 
Medical School, Emory University, 
Atlanta, Georgia. 

Moses was the first director of the census 
of the children of Israel by special command 
of the Lord, with the condition that there 
should “be no plague among them when thou 
numberest them.” David saw a pestilence, 
“and there died of the people from Dan even 
The 


stars above, our own hairs, and steps and 


to Beersheba seventy thousand men.” 


days, our very births and deaths are all num- 
bered. ‘‘All the world’s a stage and all the 
men and women merely players: they have 
their exits and their entrances.” Henry VIII 
in 1538 ordered all churches to keep true and 
exact records of all weddings, christenings 
and burials. “There is no exemption from 
the common lot, but all are bound by the 
same ailments and afflictions” with their fel- 
lows of all ages within the limits of inci- 
dence, race, geography and season. As Ad- 
dison so wonderfully wrote, “The Bridge 
thou seest, said he, is Human Life; consid- 
er it attentively. They fell through, one aft- 
er another, being quite tired and spent with 
so long a walk.” 

The data of vital statistics take account 
of the entrance, the walk on the bridge, the 
ailments and afflictons, the times of weari- 
ness and the falling through. Each verified 
fact and figure of this data is a contribution 
to the “treasury of physic.” Statistics are 
not to be regarded as a new science, but as 
a method of all science, in the accumulation 
of facts, tendencies and proved sources of 





° Read before the Southern Vital Statisticians’ 
Association, at Atlanta, March, 1921. 
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true conclusions. 
to “a wicked and perverse generation,” but 


Science does not belong 


it does “seek signs” which, in its own tongue, 
it calls proof as distinguished from mere 
statement. One of the duties of State Boards 
of Health is to obtain medical and vital sta- 
tistics. The collecting of such statistics is 
a true partnership which to be successful 
necessitates the persistent co-operation of all 
practicing physicians with the Director of 
Vital Statistics of the area served, be it the 


municipality, the county, the state or the na- 


tion. For just a little prompt paper work, 
the physician contributes in figures his ex- 
periences and reports his cases to this ever- 
increasing knowledge of our science. 

It is, therefore, appropriate to ask the im- 
portance and the value of such statistics to 
What are his contribu- 
Is it worth while to 


the medical man. 
tions worth in totals? 
know the statistical pathology of his politi- 
cal area? Are the numbers of births and 
deaths valuable, the rise and fall of popu- 
lations? Is the registration and legal estab- 
lishment of a birth of value to the individual 
and the state? Is baby life worth account- 
ing for? Is it worth while knowing how 
long people live and of what they die? Is 
medicine just a science, or just an art, or is 
it not rather both a science and an art and 
a great administrative function as well ? Shall 
this practitioner of medicine, this artist of 
this science live clinically unto himself alone, 
or shall he by reporting statistically and per- 
sistently his cases of births and deaths be- 
come an essential in the function of govern- 
ment, a contributor to his science, a greater 
service in his art? Is he merely a practi- 
tioner, or is he not a far better practitioner 
of higher and finer discernment and power, 
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by naming what he sees, when he sees it. and 
reporting the result of his services? 

(1) Vital Statistics are one of the very 
foundations of the medical man’s reasoning 
and practice. They form the evidence from 
which he may deduce findings in reference 
to marriages, births, morbidity rates of sick- 
ness and disease, the causes of death and 
the actual and comparative health of com- 
munities and nations. 

(2) Statistical analysis is used more and 
more in study, in writing and in clinical med- 
icine. Kilgore has shown that from 1840 to 
1920 the average per cent of quantitative or 
statistical articles in representative medical 
journals has increased from 3 per cent to 50 
per cent. Sydenham was the father of clin- 
ical medicine and discussed the qualities of 
disease and based his therapeutics on his per- 
sonal experience. Disease to him was a 
qualitative process, variable in the kind and 
degree of symptoms. Modern medicine has 
taken this qualitative idea and added the 
idea of disease as a quantitative process as 
well. Sydenham discussed the kind of mea- 
sles and the symptoms in the spring of the 
year 1670. The new medicine asks how 
many cases of measles were there, how many 
deaths, how many had pneumonia, and med- 
ical statistics properly reported and tabu- 
lated offer the only hope of answer. 

(3) No man in medicine today can think 
with the larger vision and the higher bird’s- 
eve view unless one phase of his thinking is 
in figures and statistics. For example, the 
baby was sick, and the doctor came and 
treated the baby, but the baby died. This is 
a fact, a bereavement, a national loss. But 
of what did the baby die? What was done 
to keep him from dying? What was done in 
his community, in his home, in his state. 
long before this particular baby was born. 
to keep all babies from dying? How many 
babies die, anyhow ; at what age, and why do 


they die? Do certain communities have 


fewer Ceaths proportionately than the dead 





baby’s community, and what preventive 
measures do they use? Quantitative medi- 
cine naturally inquires into methods of treat- 
ment and prevention, and discusses results, 

(4) Vital Statistics are tolling the miser- 
able comment on Georgia that 33.5 per cent 
of all deaths in this state in 1920 were chil- 
dren under ten years of age. In England 
in 1917 there were 64,483 deaths in children 
under one year of age. With such facts as 
these every doctor can enlist the ear of every 
mother, and through the mothers more pre- 
ventive medicine can be done. The woman 
as a voter embodies the future biologic and 
sociologic statesmanship of the country. She 
is the voter who will call upon the physician 
and the physician upon the Bureau of Vital 
Statistics for such biologic facts as birth 
rates, the deaths from syphilis, dangers to 
babies from impure milk, why typhoid fever 
is found in any given community, hospitals, 
and poverty, and many similar problems. In 
two schools in Bibb County, 43 per cent of 
the children are from 7 to 30 per cent under 
weight. One-third of the children so far 
tested in America are 10 per cent under 
weight. We can see clearly now that ap- 
plied pecliatrics is only half the story; pre- 
ventive pediatrics the other half. Prenatal 
care must cevelop. We must treat the baby 
long before his future parents reach maturi- 
ty. It is education and energy versus ignor- 
ance and inertia. We need a health officer 
in every county and a physician who has 
legal entrance and authority in every school. 

(5) Statistics teach the medical man how 
cheap mothers are. Bacteriology, aseptic 
methods, the price of careless ignorance are 
well known, yet histories in private practice, 
insurance examinations with their family 
history section, and public statistics with 
one accord prove the frequency of deaths 
from puerperal sepsis and toxemias, all 
largely preventable. Think of fifteen thou- 
sand mothers dying in the United States in 


one year from these causes. Vital Statistics 
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show that obstetrics is probably the most 
neglected field in medicine. Ignorant obste- 
trics is careless crime. Only two of fifteen 
foreign countries show higher death rates 
from childbirth. Such tables as the follow- 
ing show the distribution of mortality due 
to pregnancy and birth, and are the result 
of statistics : 

Puerperal sepsis 
Puerperal albuminuria and convul- 


GEV Gbteeede bese hehienes 44 21.6% 
Puerperal hemorrhage and other ac- 

cidents of childbirth ............ 25.5% 
Other puerperal conditions ........ 10.4% 
Accidents of pregnancy ............ 10.8% 


(6) Statistics teach the comparative fre- 
quency of different diseases, the great fac- 
tors in mortality, and where to concentrate 
our studies, efforts and therapeutics. We 
hear much of. encephalitis lethargica, but 
there are more cases of malaria in one coun- 
ty in Mississippi in one year than cases of 
encephalitis in the entire country. Tubercu- 
losis, heart disease and nephritis, in order, 
are the three great causes of death in the 
United States. The first is decreasing and 
the last two increasing. Statistics here point 
to the tendencies of disease. Acute appendi- 
citis is the most frequent acute disease and 
chronic appendicitis the most frequent chron- 
i¢ disease in the abdomen. By the curves 
of possibility and probability we must bear 
in mind the appendix in abdominal diagno- 
sis. 

(7) As an administrative arm of the Gov- 
ernment, medicine as yet has hardly begun 
to function. In 1879 there were only nine- 
teen State Boards of Health, largely then 
theoretical and with little practical applica- 
tion. To the State Boards of Health and 
the Director of Vital Statistics medical men 
are turning for information. The doctor 
must co-operate by reporting; the Board of 
Health by condensing, concluding and pub- 
lishing. The Director of Vital Statistics 
is the tabulating machine of the population, 
the keeper of the records of life and disease 
and death. He has hardly begun to work as 


7 


yet. Every year will his duties and influ- 
ence increase. We shall come to him to 
learn of industrial medicine, of the influence 
of occupation on life and the production of 
disease. We shall gain from him the results 
of therapeutics and the value of preventive 
medicine. From him pathological heredity 
will gain its greatest figures. The condi- 
tions of longevity, the harm or harmlessness 
of a babit, the value of pre-nuptial medical 
examinations, the veneral prevalence, the 
frequency, mortality and localization of can- 
cer, the relative health of rural and urban 
populations, the name and location of healthy 
and unhealthy communities, for all these and 
many more facts will the medical man look 
to the keeper of the records. 

We are in the midst of the greatest func- 
tioning and flowering of medicine and pub- 
lic health the world has ever known. Medi- 
cine holds the keys to human happiness and 
progress and safety. It is no longer just 
physician and patient, for medicine includes 
these and public health and preventive medi- 
cine, the medical profession and the public. 
All these with one accord look to Vital Sta- 
tistics for information and guidance. In 
France, in 1918, there were 400,000 births 
and 800,000 deaths, not counting the deaths 
of soldiers ; that is, two deaths to one birth. 
Medicine has given to vital statistics the 
profoundest fact about the French people. 
At this rate with France it is only a ques- 
tion of time. Our population is chiefly ur- 
ban for the first time, yet 70 per cent of 
our land is uncultivated and the average city 
family runs out in three generations. The 
unconquered field in medicine is the group 
of acute respiratory diseases, influenza, bron- 
chitis, pneumonia, whooping-cough and mea- 
sles; with problems like these, the mere re- 
porting on a postal card of a disease, a birth, 
a death seems unimportant; but, brick on 
brick, such reports form the increasing struc- 
ture of vital figures to which the profession 
of medicine, the public and the State are 
turning with expectant frequency and de- 
mand, 
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FRACTURES OF THE FEMUR.* 
J. S. Turservitte, M. D., 
Century, Fla. 

Fractures of the femur are among the 
most important and difficult to treat. In the 
discussion I shall follow the division laid 
down by Stimson, namely: Upper End, 
Head, Neck, Separation of Epiphysis, 
Through the. Trochanter and Neck, Great 
Trochanter, Trochanter Minor, The Shaft, 
The Lower End, Intercondylar, Separation 
of Epiphysis, and Either Condyle. 

Fractures of the Upper End of the Femur. 

(a) Head: These are quite rare. Stimson 
collected six and added one. 

(b) Neck: This is fairly common and 
may be in any part of the neck and in people 
of any age. Clinically and practically it 
makes no difference whether the fracture is 
within or without the capsule. The essential 
practical point so far as union is concerned is 
the integrity of enough periosteum to nourish 
the upper fragment. These fractures may be 
accompanied by splitting off of some of the 
shaft or of one or both trochanters. The 
symptoms are those common to all fractures. 
The signs are, external rotation of the leg and 
thigh, flattening of the groin, slight flexion 
of the leg on the knee, slight shortening, 
crepitation except in interlocked fragments. 
I may say here that it is not wise to try to 
elicit this sign on account of possible rupture 
of remaining periosteum or of loosening 
interlocked fragments. The X-ray is essential 
but not often available. It may be well to 
mention that occasionally there is internal 
rotation of the thigh and leg. The causes of 
these fractures are so obvious that I shall not 
mention them. 

It is well to mention the common path- 
ology in order to direct the treatment. The 
lower fragment is most commonly drawn up- 
ward and backward behind the upper and is 
rotated outward. 

The treatment consists in bringing the 
fractured surfaces as close in contact as is 


*Read before the Second Annual Meeting of The 
Florida Railway Surgeons’ Association, at Pensacola, 
May 9, 1921. 





possible, and this is done by traction, eleya- 
tion of the limb by suspension, and abduc- 
tion, pressure about the trochanter, posterior 
surface, and external, knee and ankle tg 
overcome the external rotation or the reverse 
if the limb is inverted. Some authors 
advocate lateral traction. 

There are various ways of meeting these 
mechanical indications — doubled, inclined 
planes ; plaster paris fixation, enveloping the 
whole limb and the body to the ribs ; braces, 
and parallel rods with cloth floor, and lastly 
nailing or wiring the fragments together, 
Most authors prefer the Hodgins splint, 
which I take for granted all doctors are 
familiar with. Personally, about all that js 
needed, is a Hodgins splint, homemade, an 
old automobile inner tube, a spool or small 
iron pulley, a hammer, nails and handsaw, 
With these you can make your patient as 
comfortable and accomplish as much as you 
can with all the bought rigging in the world, 
When the limb is properly elevated and has 
sufficient traction to overcome shortening, 
the patient can use a bed rest, can be handled 
easily, and really made quite comfortable. | 
do not think it is wise or desirable to go 
through any formal setting of the limb, 
especially with old people. With all genile- 
ness put on carefully your adhesive plaster, 
guarding against cutting about the heel 
tendon or pressure about the maleoli; put on 
your Hodgins splint, then suspend the limb 
to a comfortable height ; stick pads about the 
trochanter, knee and ankle, to overcome the 
external rotation; raise the foot of the bed 
about six inches, placing it in such position 
that the suspending cords will lie somewhat 
distal to the knee and about 22% degrees 
from the median line of the body. Now you 
are ready for traction which must be suff- 
cient to overcome the shortening. 

Traction must be kept up for four to six 
weeks, and then a plaster cast from the ribs 
to and including the foot applied and the 
patient put on crutches for another six weeks. 
After this time the patient should have mas- 
sage, active and passive motion of his joints, 
but not allowed to bear weight for another 
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ten to twelve weeks. I have seen early weight- 
bearing cause shortening of limbs that 
appeared the proper length when discharged 
from treatment. There will be a certain 
number of failures in spite of all you may do. 
You will also observe a few people who have 
never had any treatment that have fairly 
useful limbs. 

(c) Separation of the epiphysis. 

This condition is not common and I should 
think treatment would be about the same as 
for the neck. 

(d) Fractures of the great trochanter 
are very uncommon. Treatment consists in 
immobilization, preferably with the limb 
abducted and rotated outward. 

(e) Fracture of the trochanter minor are 
not frequent. The treatment is rest in bed 
with limb supported in partial flexion of hip 
and knee. 

Fracture of the Shaft. 

Included under this head are all fractures 
from beneath the trochanter to the condyles. 
You may have any variety or combination 
of fractures. However, the oblique is the 
more common, and this obliquity runs from 
behind, forward and outward in the upper 
third, and in the middle third, forward and 
downward. The displacement of the frag- 
ments is fairly uniform, by the action of the 
glutei and psoas muscles, and the lower frag- 
ment is drawn to it. This produces angula- 
tion and shortening, and the weight of the 
leg and foot produces external rotation 
where there is no interlocking. The same 
condition is found in the middle third but to 
a lesser degree. The position of the frag- 
ments in the lower third is different, the 
lower fragment is drawn backward by the 
pull of the gastrocnemius. Here the upper 
fragment frequently spears the quadriceps 
muscles and is very difficult to disengage. 
Fractures of this portion are often quite 
serious on account of the danger to blood and 
nerve supply by the posterior projecting 
lower fragment. Deaths have been reported 
from hemorrhage and gangrene. Transverse 
fracture is more common in children. 

Treatment to succeed must take into con- 


sideration the following factors: the nature 
of the fracture, the relation of the fragments, 
and deforming agents—the muscles. It can 
be said that as a general proposition all 
oblique and spiral fractures can be kept in 
such position that good union with some 
shortening and good function will result. I 
do not believe that once the ends of the bones 
are entirely separated and displaced that 
shortening can be prevented without an open 
operation. Transverse fractures are bug- 
bears. I have never been able to get the frag- 
ments in apposition. The strongest traction 
and countertraction will not do it. Warbasse 
and Hessert think it well-nigh impossible 
without open operation and sometimes the 
ends of the bone have to be sawn off. How- 
ever, with all this difficulty and poor result 
from the X-ray standpoint, good function 
with only moderate shortening is common 
with appropriate treatment. There are many 
kinds of device for treatment. The Hodgins 
or Thomas splint or some of their modifica- 
tions are perhaps the best till some union has 
taken place, and then nothing is better than 
a plaster cast. Specific indications for the 
upper and middle thirds are elevation, ab- 
duction and traction of the lower fragment 
in such manner as to bring it in line with the 
upper. This can be well done with the 
Hodgins splint, or with one of parallel bars 
and a collar for the crotch. In the latter 
traction is made by adhesive plaster applied 
to the whole leg including the lower frag- 
ment and fastened to the crosspiece at the 
foot, and countertraction by the collar 
against the crotch and gluteal muscles. The 
distal fragment must be supported in such 
way as to prevent internal or external rota- 
tion. Any amount of traction can be made 
with the last device. The only limit is the 
patient’s ability to bear the pain of the collar 
pressure. The desired elevation can be had 
by swinging the leg up in coil spring or auto- 
mobile inner tube. With careful padding of 
the collar and close attention to cleanliness, 
the rigging is very satisfactory. With any 
kind of device, eternal vigilance is the sine 
qua non, 
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In fractures of the lower third the Hodgins 
splint is especially indicated on account of 
the provision for flexion at the knee. Traction 
by adhesive plaster is rather limited because 
of the small surface for attachment. How- 
ever, this can be overcome by putting the 
elevation staple far in advance of the fracture 
and allow the body weight as a counterpull. 
By this combination sufficient traction can 
be made. It is not necessary to have abduc- 
tion in this case, but as a matter of comfort 
it is desirable. 

Before adjusting any of these devices I 
attempt a formal reduction under anesthesia, 
except in the aged and in those badly shocked. 
The greatest gentleness should be practiced 
in attempting reduction in the lower third on 
account of the nearness of important vessels 
and nerves, and consequent danger of 
wounding them. 

Fractures of the shaft in children under 
ten years of age are very successfully treated 
by vertical suspension. The usual method is 
to suspend by both legs, with splints about 
the injured one. I do not think it at all neces- 
sary to suspend by both legs. By using both 
legs you lessen the amount of body counter- 
traction on the injured one. I have had 
splendid results by suspending only the in- 
jured leg. The amount of weight necessary 
is estimated by noticing that the buttock on 
the injured side just clears the bed. It is 
surprising how much movements the child 
can engage in and still have rapid and satis- 
factory union. 

In adults I do not think it safe to allow 
weight bearing till after twelve weeks. 

Fractures of the Lower End of the Femur. 

(a) Intercondylar fractures. 

“In these fractures both condyles are 
separated from the shaft and each other, the 
line being T- or Y-shaped.” This is a very 
serious fracture and the mortality is high 
compared to fractures generally. This is due 
to the frequent injury of the vessels and 
nerves of the popliteal space. Amputations 
are quite often necessary for the same reason. 
Treatment is mainly one of reduction and 

attention to the possible injuries to vessels 








and nerves. The fragments are not hard to 
keep in place. Hodgins splint is perhaps one 
of the best devices. 

(b) Separation of the epiphysis. 

This is relatively frequent and quite serious 
on account of the frequent injury to the 
vessels and nerves and infection from open 
wounds. “The most common displacement 
is forward, and to one side, usually the 
inner.”” The knee joint is not often injured, 
Treatment is reduction and immobilization, 
However, it is often necessary to do an open 
operation for reduction. Amputation some- 
times becomes necessary. 

(c) Fracture of either condyle. 

This is evidently not socommon, but stated 
by Stimson. The outcome has been quite 
variable, some getting well easily and others 
resulting fatally on account of infection of 
the joint. Treatment consists in reducing the 
fragment and holding the leg in such posi- 
tion as will maintain it. 

(d) Fracture of internal epicondyle. 

This appears to be rare, only a few cases 
having been reported. There was no mention 
of treatment adopted. 

(e) Fracture of the external tuberosity. 

Stimson reports one case. No treatment is 
mentioned. 

Swelling and stiffness of the knee is com- 
mon in the treatment of fractures of the 
femur aside from those in the vicinity of the 
joint. The cause is not known. Stiffness 
results: in some indicating a true arithritis. 
From the cases I have seen I am inclined to 
think it due to traction and immobilization. 

I would urge caution in applying your 
devices of whatever kind, to watch the heel 
tendon. You can easily get a pressure sore 
that is refractory to treatment and very dis- 
abling. 

I wish to state here that in preparing this 
paper I have taken largely from Stimson’s 
book on fractures, in places almost taking 
whole paragraphs. However, in discussing 
treatment of the neck and shaft I have used 
largely my own ideas, as developed by obser- 
vation and practical handling of these frac- 
tures. I have said practically nothing about 
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CASE RECORDS 


open operations as I have had no experience 
to speak of with this method of treatment, 
having been deterred by the disasters of some 
of my friends whom I think are competent 
to do this kind of work. 





CASE RECORDS.* 
(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 
RicHarp C. Carot, M. D., AND 


Hvucu Casor, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
Case 6511. 

A salesman of thirty-seven, born in Italy 
of a Syrian mother, entered September 7, 
1920. His imperfect English made a satis- 
factory history impossible. 

F. H. Good as far as known. 

P. H. Negative except for occasional 
headaches and urination once at night. Best 
weight 220 pounds, five months ago. Three 
months ago 140 pounds, at present 160. 

Habits. Four years ago he frequently 
drank ten bottles of beer a day. He had 
used no alcohol for four months. 

P. I. Six months ago he felt perfectly 
well. His illness began with tremor and 
great weakness, followed by enlargement 
of the neck. Five months ago the left thy- 
roid artery was ligated (?) at a hospital 
without relief. For five months he had had 
diarrhea, profuse sweating, palpitation, dysp- 
nea and cough. Beginning two and a half 
months ago he was treated for two months 
by X-ray with great relief of symptoms. At 
entrance he again felt ill. 


P.E. Well nourished. Weight 143 
pounds. Height 5 feet 10 inches. Numer- 


ous scars on shins. A circular area the size 
of a silver dollar over each lobe of the thy- 
roid, probably burns, and a linear scar 5 cm. 
long over the left lobe. Great and bilaterally 
equal enlargement of lobes and isthmus of 
thyroid. Bruit and thrill over both. Pyor- 
thea. Tongue protruded with fine tremor. 
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Both jugular veins prominent. Lungs clear. 
Apex impulse of heart diffuse. Action rapid. 
Sounds muscular at apex. P2 greater than 
A2. Pulses and artery walls normal. Sys- 
tolic B. P. 120, diastolic 65. Abdomen and 
genitals negative. Extremities. Fine tremor 
of hands and fingers. Pupils slightly irregu- 
lar, otherwise normal. Reflexes normal. 

T. 98.8°-102° until September 14, then 
normal for a week except for a drop to 97.1° 
September 17 and one to 97° September 21. 
September 23-24, 96°-100°. P. 88-153 and 
R. 25-47 until a terminal rise to T. 101.9°- 
104.1°, P. 122-160, and R. 29-60. Urine. 
Amount normal. Sp. gr. 1010-1022. Cloudy 
at two of three examinations, alkaline at the 
last. Rare leucocytes at all. Blood normal. 
Wassermann nezative. Sputum. Gram-posi- 
tive diplococci prominent, also many Gram- 
negative bacilli. Two X-rays of the chest 
negative. Metabolism +79%. “This result 
is of little if any value. He will not co-oper- 
ate at all and does not understand.” 

The patient was given the usual hospital 
diet with fluids ad. lib., codein gr. %4 and 
veronal gr. x the night of entrance. He was 
very excitable, and disturbed the whole 
ward. Hypnotics were given daily in in- 
creasing amounts,—veronal gr. x, chloral 
hydrate gr. x-xxx, morphia gr. 1-6, trional 
gr. x, triple bromides gr. xxx. With the 
temperature of the first week he had slight 
cough and a few coarse rales in the chest. 
Action was delayed awaiting a response to 
an inquiry sent to the hospital where the 
first operation is said to have been done. 
The answer, received September 23, stated 
that he had never been a patient there. That 
day and the next the patient became much 
worse, got out of bed ten or fifteen times 
and did not keep still a minute. The morn- 
ing of the 24th he became violent and 
thought a hundred people were trying to 
cut his throat. The pulse was 160-180. Two 
doses of morphia gr. 1-6 and one of gr. 4 
were necessary to quiet him. Dr. C. A. 
Porter saw him that day and advised forc- 
ing fluids and pushing hypnotics. On the 





100 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


25th 5 90 of fluid was given, and hyoscin gr. 
1/100, an ice bag to the neck, axilla and 
precordia for an hour every other hour, rec- 
tal glucose 5% 5 13 every four hours, triple 


bromides gr. xxx every two hours, paralde- 


hyde 5 i per rectum, chloral hydrate gr. xx 
and four doses of morphia gr. 4%. Chloral 
hydrate, morphia and paraldehyde were con- 
tinued the following days. September 27 
he died. 


Case 6511. 
DISCUSSION. 
By Dr. Ricwarp C. Capor. 
Notes ON THE RECORD. 

Eighty pounds is a big drop in weight. 
Six months ago, apparently, he began to lose 
weight. 

I do not know what “muscular” heart 
sounds means. Ordinarily in the condition 
which I imagine we all think this is the heart 
sounds are very loud. We should not expect 
them to be muffled, but rather extra clear, 
as if the man had been running or was great- 
ly excited. That is what we hear in this 
condition ordinarily. 

Nothing is said here about exopthalmos. 
I suppose they did not notice any. We 
should expect him to have it with all the rest 
that he had. 

DIFFERENTIAL DIAGNOsIS. 

That is a perféctly straight history, the 
sort of thing in which if we found ourselves 
wrong at the necropsy we should be greatly 
shaken in our general diagnostic confidence. 
It is a perfectly straight, typical textbook 
case of hyperthyroidism. 

Necropsy should show (1) a persistence 
of the thymus gland beyond what it should 
be at his age, and (2) an adenoma of the 
thyroid. Beyond that we are not sure of 
anything at necropsy. The heart may or 
may not show hypertrophy. There is noth- 
ing constant about that in this length of time. 

One of the interesting things in this case 
is the acuteness of its course in the six 
months before entrance. 

Nobody can say that we are therapeutic 





nihilists at this hospital. We were doing 
our job here in giving drugs. 

The striking feature about this, in con- 
trast with many hyperthyroid cases, is the 
prominence of cerebral symptoms. We may 
have almost any type and any degree of psy- 
chosis, chronic insanity, or acute delirium in 
hyperthyroidism. It is one of the best exam- 
ples of a mental disturbance clearly “epend- 
ent cn auto-intoxication. This is one of the 
very few cases where we have solid evidence 
of it. 

Shall we find pneumonia? He had tem- 
perature, and rales in his chest. But I see 
no reason to suppose pneumonia. He could 
have temperature from thyroid alone. It 
is one of the best examples of purely toxic 
teraperature. He could have rales from weak 
heart action. Nothing in any way conclu- 
sive 1s put down about the sputum. He may 
have had a bronchopneumonia, but I see no 
reason to assume it. 

CLINICAL DIAGNosIs 
(FROM HOSPITAL, RECORD. ) 

Thyrotoxicosis. 

Dr. Ricnarp C, Capzor’s DIAGNosts. 

Hyperthyroidism. 

Persistent thymus. 

Hypertrophy of the heart? 

Passive congestion of the lungs. 

ANATOMICAL DIAGNOsIs. 
1. Primary fatal lesion. 
Hypertrophy of the thyroid gland, 
possibly carcinomatous. 
Secondary or terminal lesions. 

Status lymphaticus. 

Slight hypertrophy and dilatation of 

the heart. 


ee 


Acute passive congestion of the lungs. 

Focal pneumonia. 

Congestion of the liver, spleen and 
kidneys. 

Wet brain. 


Dr. RicHarpson: The brain in this case 
presented no lesions. It was a wet brain, 
however, with some edema of the pia. 

At the time of necropsy there was nothing 
noticeable about the eyes. 
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The thyroid gland showed marked hyper- 
trophy. The thymus gland was hypertro- 
phied, weighing 27 grams. The microscopi- 
cal examination of the thyroid shows ques- 
tionable malignancy. There were no meta- 
stases. 

The heart was slightly enlarged, weighed 
430 grams, normally (200-300) with nega- 
tive valves. The circulatory apparatus else- 
where was negative. 

The liver, spleen and kidneys were nega- 
tive. They showed some congestion. There 
was a little focal pneumonia. 

A Puysic1an: What should the thymus 
weigh at this age? 

Dr. RICHARDSON : 
not find it. 

Dr. Casor: There are two points I should 
like to call attention to. First, the point 
just brought out, that we ought to find a big 
A big thymus is as 


Nothing. We should 


thymus in these cases. 
prominent a pathological finding as the thy- 
roid. That has led to speculation as to 
whether the good done by X-ray is not fully 
as much due to action upon the thymus as 
upon the thyroid. Also the speculation as 
to whether the thyroid itself would ever 
give us toxic symptoms. We have people 
with just as big thyroids but with no symp- 
toms of toxicity—what we call non-toxic 
goitres. Is it not possible that the people 
with toxic symptoms are really thymus 
cases? Until we know more about the thy- 
mus and the thyroid these questions remain 
unanswered. 

This is a pretty example of a purely toxic 
death, with delirium, fever, and respirations 
to sixty. He died a chemical death, and the 
old type of medical examiner would have 
had to say the cause of death was not found. 

Dr. RicHarDson: He would not, but he 
ought to. 

Dr. Canot: We used to say the cause of 
death must be an anatomical cause. We are 
more and more getting over that opinion, 
and my own belief is that with the progress 
of medical knowledge we shall find less and 
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less reason to believe that people die ana- 
tomical deaths, and that in heart disease, kid- 
ney disease, and so on they really die chemi- 
cal deaths. The progress is away from anat- 
omy and towards chemistry. 





PROPAGANDA FOR REFORM. 

More Mispranpep Nostrums.—The fol- 
lowing preparations have been the subject 
of prosecution by the federal authorities 
charged with the enforcement of the Food 
and Drugs Act, chiefly because the curative 
claims made for them were unwarranted: 
Hoffman's Celebrated Mixture (Solomons 
Co.), essentially an alcoholic solution of 
copaiba and opium. Aspironal (Aspironal 
Laboratories), essentially a solution of so- 
dium salicylate, cascara, a small amount of 
mydriatic alkaloids and a trace of menthol. 
Lozon Pills (Lafayette Co.), consisting es- 
sentially of ferrous carbonate, nux vomica, 
damiana, arsenic and a laxative plant drug. 
La Nobleza and Sin Igual ( Juan Gandara), 
the first, a solution containing plant extrac- 
tives, including saponin (sarsaparilla), a 
plant laxative, sugar, alcohol, water and 
traces of alkaloids; the second, a watery so- 
lution containing gum, a plant laxative, lic- 
orice, and faint traces of alkaloids. Silver- 
stone’s Internal Remedy (H. Planten & 
Son), capsules containing resins and vola- 
tile oils, including copaiba and cubebs. Yel- 
low Pine Compound (Yellow Pine Extract 
Co.), consisting of turpentine mixed with 
magnesium oxid and a small amount of 
jalap. Thomas Emmegegogue Pills ( Pales- 
tine Drug Co.), consisting essentially of fer- 
rous sulphate, aloes and an unidentified alka- 
loid. Nyal’s Prescription “23” and Nyal’s 
Prescription “23” Pills (Nyal Co.), the first, 
a liquid consisting essentially of zinc sul- 
phate, boric acid, Golden Seal, glycerine 
and water ; the second, consisting essentially 
of ferrous sulphate, copaiba balsam, oleo- 
resin of cubebs and alkaloidal material. 
(Jour. A. M. A., Aug. 6, 1921, p. 481). 

Mopr oF Action oF SomME ComMoN LaAx- 
AtTiIves.—Calomel has been currently repre- 
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sented to act by promoting the secretion and 
retarding absorption, so that an accumula- 
tion of the abundant fluid and the consequent 
evacuation of the semisolid contents ensues. 
However, a recent investigation in the Phar- 
macologic Institute in the University at 
Utrecht by Van der Willigen indicates that 
absorption in the gastro-intestinal canal is 
not interfered with in the presence of calo- 
mel, and that the drug functions by promot- 
ing more vigorous movements of the small 
and large intestine whereby the contents are 
propelled so rapidly toward the rectum that 
absorption and the production of formed 
stools cannot take place. Similarly, Van der 
Willigen found that phenolphthalein does 
not retard absorption nor produce secre- 
tions in undue quantities, but acts by pro- 
moting peristalsis so that the fluid contents 
are driven into the proximal colon more rap- 
idly than under normal circumstances. It 
has been claimed that the laxative action of 
sulphur is due to the formation of sulphur- 
ous acid, which causes irritation of the bow- 
els. In contrast with this is the finding of 
hydrogen sulphid in the lower small intes- 
tine and upper large bowel after the inges- 
tion of sulphur. Van der Willigen believes 
that ordinarily the chyme which discharges 
from the small intestine into the colon is 
soon concentrated there by the rapid absorp- 
tion of water, but that when hydrogen sul- 
phid is formed from the ingestion of sul- 
phur, it promotes the more rapid passage 
of the semifluid contents beyond the colon, 
so that the usual concentration cannot take 
place. (Jour. A. M. A., Aug. 6, 1921, p. 
468). 

DistTRIBUTION OF VITAMINS.—Our knowl- 
edge of the accessory food factors, com- 
monly spoken of as vitamins, is so recent, 
and the exact nature of these factors so en- 
veloped in mystery, that it was inevitable 
that the public’s lack of knowledge on the 
subject should be capitalized. It, therefore, 
is not surprising that there are on the mar- 
ket a number of “patent medicines” that are 
sold under the claim that they are rich in 











vitamins, although their exploiters fail to 
explain which, if any, of the three food fac- 
tors their products contain. The renaissance 
of yeast as a therapeutic agent has given an 
opportunity to the manufacturers of this 
product of unduly stressing the fact that 
yeast is rich in antineuritic vitamin ( water 
soluble B). Because milk and certain milk 
products are rich in the fat soluble A fac- 
tor, the dairy interests would apparently 
have the public believe that this particular 
vitamin is to be obtained only from their 
products. The truth is, that the accessory 
food factors are so well distributed through- 
out the dietary of modern man that, general- 
ly speaking, the individual who uses ordi- 
nary judgment in selecting his food is in no 
danger of suffering from a deficiency of any 
of these three factors. (Jour. A. M. A, 
Aug. 13, 1921, p.561). 

IopINOL, AN “INTENSIFIED IoDIN” AT AN 
INTENSIFIED Price.—The A. M. A. Chemi- 
cal Labarotary reports that Iodinol 1s put 
out by the Toledo Pharmacal Co. (price to 
physicians one dollar a pint), with the state- 
ment that it is “a water solution of organic 
iodin containing one grain of the element in 
each fluid drachm.”” It is referred to as “in- 
tensified iodin” (whatever that may mean), 
but no information is offered concerning the 
nature of the “organic iodin’’ compound in 
Jodinol. The Laboratory found that the io- 
din in Jodinol was present as iodid or ina 
form which readily yields iodid, and the 
preparation cannot be considered as being 
an “organic iodin” preparation, either from 
the chemical or therapeutic point of view. 
Instead, it appears to be an iodo-tannic prep- 
aration, probably similar to the iodo-tannic 
syrup of the French Pharmacopoeia. While 
a correspondent claimed that Iodinol was a 
relatively cheap way to dispense iodin for in- 
ternal use, it has no advantage over a sim- 
ple solution of potassium iodid or sodium 
iodid, and is about fourteen times more ex- 
pensive. lodinol is to be condemned be- 
cause it is secret in composition and is sold 
under exaggerated, unwarranted and un- 
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truthful claims. (Jour. A. M. A., Aug. 20, 
1921, p. 637). 

BaciLLus AcipopHiLus.— Metchnikoff, 
who believed that poisons of putrefactive 
origin were detrimental to human well-be- 
ing, attempted to modify the intestinal flora 
by the administration of viable lactic acid 
bacilli in the form of Bacillus bulgaricus. 
The best scientific evidence indicates, how- 
ever, that this bacillus is incapable of accom- 
modating itself to intestinal conditions. On 
the other hand, it has been shown that a re- 
lated bacillus, Bacillus acidophilus, which is 
actually of intestinal derivation, lends itself 
to implantation in the intestinal canal. Furth- 
er, abundant growth of this bacillus may be 
secured by appropriate change in the diet, 
namely, by the administration of lactose 
(milk sugar) and dextrins. That this change 
in the flora may thus be produced is ex- 
plained by the normal presence, though in 
small number, of B. acidophilus in the intes- 
tine which requires only the stimulus of a 
favorable medium. Whether there are spe- 
cial conditions under which the implanta- 
tion of Bacillus acidophilus is beneficial re- 
mains to be learned, and the findings should 
not be hastily translated into a new sour-milk 
cult. (Jour. A. M. A., Aug. 20, 1921, p. 
626). 

Tue Scuick Test.—The Shick test for 
determining the degree of immunity to diph- 
theria is no longer a novelty. Many of those 
giving a positive reaction have been suc- 
cessfully immunized in the face of impend- 
ing danger. Park, of the New York Board 
of Health, asserts that a negative Schick 
test in cases in which there is active immun- 
ity, either natural or acquired, when the tox- 
in used and the technic employed have been 
suitable, gives an almost complete security 
from diphtheritic disease, not only for the 
immediate time but also for the future. 
(Jour. A. M. A., Aug. 27, 1921, p. 708). 

More Missranpep NostruMs.—The fol- 
lowing proprietary preparations have been 
the subject of prosecution by the federal 
authorities charged with the enforcement of 


the Food and Drugs Act, chiefly because the 
therapeutic claims made for them were held 
false: Tonoline Tablets (American Drug 
Sales Co.), consisting essentially of nux 
vomica, alkaloids and ferrous iron, and 
claimed to be valuable for “debilitating dis- 
eases of men” and “nervous prostration in 
women.” Antifebrom (Dr. John Chmiell 
Co.), containing iron, quinin and styrchnin, 
claimed to remove all kinds of stomach ail- 
ment. Regilaterro No. 1 (Dr. John Chmiell 
Co.), a water-alcohol solution of aloes, said 
to be effective in preventing smallpox and 
effective against rheumatism, kidney trou- 
bles, dyspepsia and stomach disorders. Lek- 
arstwo Na Szkorbut (Dr. John Chmiel' 
Co.), a syrup containing a little alum and 
copper sulphate, and represented as a cure 
for scurvy. Lekarstwo przeciw Pijanstwu 
(Dr. John Chmiell Co.), powdered ipecac 
with sodium bromid and a small amount of 
an ammonium salt, and represented as a 
cure for the drink habit. Krople Bobrowe 
(Dr. John Chmiell Co.), a liquid containing 
strychnin, iron, lime and magnesium in com- 
bination with sulphuric, citric and phosphor- 
ic acid, and claimed to be effective for all 
sorts of feminine ailments. Krople Macicz- 
ne (Dr. John Chmiell Co.), a mixture of al- 
cohol, ether and water containing laxative 
drugs and represented as effective as a womb 
remedy and a cure for rheumatism. Gar- 
dolek (Dr. John Chmiell Co.), a solution 
containing boric acid, menthol and thymol, 
claimed to be an effective remedy for diph- 
theria. Krople Nazemcowe (Dr. John 
Chmiell Co.), a solution containing a laxa- 
tive drug, gentian and capsicum, represented 
as an effective remedy for pains in the stom- 


- ach caused by diarrhea and as a remedy for 


faintness. Krople Laurowe (Dr. John 
Chmiell Co.), an extract of bitter almond, 
sold as a remedy for heart troubles. Vital- 
itas (Vital Remedies Co.), essentially a so- 
lution of sulphate of iron and aluminum 
with traces of other salts, claiméd to be use- 
ful in the treatment of rheumatism, chronic 
indigestion and other affections. Red Cross 
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Tansy Pills (Norman Lichty Mfg. Co.), es- 
sentially aloes and ferrous sulphate offered 
for the regulation of female complaints. 
Claes Tilly Genuine Medicamentum (Claes 
Tilly, Inc.), a sulphurated vegetable oii 
mixed with turpentine and perhaps oil of 
amber, and represented as a remedy for 
bladder, kidney and liver disorders and oth- 
er conditions. Howe’s Compound Damiana 
Tablets (Howe Medicine Co.), consisting 
essentially of phosphorus and extractives 
of damiana and nux vomica, and offered for 
lost vitality, ete. (Jour. A. M. A., Aug. 27, 
1921, p. 722). 
ASPIRIN OR ACETYLSALICYLIC Actp.—For 
many years the Council on Pharmacy and 
Chemistry, and the Journal of the American 
Medical Association have been urging physi- 
cians to avoid using proprietary names in 
prescribing drugs obtainable under a non- 
proprietary name. Two substances have been 
especially referred to in this connection, hex- 
amethylenamine and acetyslsalicylic acid. 
Many years ago, hexamethylenamine was 
found to be an effective therapeutic agent, 
especially as a urinary antiseptic. Since it 
was a well-known chemical it could not be 
patented. A commercial firm, however, seized 
the opportunity and coined the name “uro- 
tropin,” and advertised it. As a result, the 
proprietary name became so fixed in the 
minds of physicians that some still use it 
in their prescriptions instead of hexamethy- 
lenamine. Acetylsalicylic acid was patented 
and the trade name “Aspirin” coined for it 
by the predecessors of the Bayer Company. 
During the patent monopoly, both physicians 
and the public became familiar with the term 
Aspirin. When the patent expired, physi- 
cians continued to prescribe Aspirin, even 
though the drug was available under its 
proper name, acetylsalicylic acid. Having 
acquired the rights to Aspirin, the Sterling 
Products Company, under the name of “The 
Bayer Co.,” has during recent years attempt- 
ed to impress on the lay mind that there is 
no satisfactory Aspirin except Aspirin-Bay- 
er. Recently a suit has been decided in 











which the Bayer Company sought to restrain 
the United Drug Company from selling 
acetylsalicylic acid under the name Aspirin. 
The court holds that, since the public knows 
the drug as Aspirin only, the pharmacist 
may sell any brand of acetylsalicylic acid to 
the public when Aspirin is called for. On 
the other hand, manufacturers, pharmacists 
and physicians know the term acetylsalicylic 
acid and know that the term Aspirin was 
coined by the Bayer concern, and _ hence, 
when a physician writes for Aspirin in his 
prescription only the Bayer product may be 
supplied. Physicians should avoid the term 
“Aspirin” and, instead, prescribe “acetylsali- 
evlic acid.” (Jour. A. M. A., May 14, 1921, 
p. 1356). 

More Missranpep Nostrums.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities charged 
with the enforcement of the Food and Drugs 
Act, chiefly because the claims advanced for 
them were held to be false: Murphey’s Sec- 
ond Summer Remedy (Murphey Medicine 
Co., Inc.), an emulsion containing alcohol, 
sugar, castor oil, plant material and traces 
of peppermint oil and morphin. Ludlum's 
Paste ( Williams Manufacturing Company), 
consisting of copaiba, cubebs and oil of sas- 
safras in a fatty base. Prickly Ash, Poke 
Root and Stillingia Compound with Iodids 
(Allan-Pfeiffer Chemical Company), con- 
sisting of plant extractives, including a lax- 
ative drug, potassium iodid, alcohol, sugar 
and water. Gauvin’s Cough Syrup (J. A. 
FE. Gauvin), consisting essentially of ex- 
tractives of wild cherry bark, spruce gum, 
sugar, alcohol and water. Meyer’s Red 
Diamond Kidney Tablets and Compound 
Extract of Sarsaparilla with Iodid of Potas- 
sium (Meyer Drug Company), the first con- 
taining salts of benzoic and boric acids, 
atropin and vegetable extractives, the second 
consisting essentially of a syrup containing 
caramel, vegetable extractives, with small 
amounts of potassium iodid, ferric chlorid 
Leonard Ear Oil (A. O. Leon- 
ard), consisting essentially of camphor, oil 


and alcohol. 
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of eucalyptus, and traces of alkaloids in a 
base of liquid petrolatum. (Jour. A. M. A., 
May 21, 1921, p. 1417). 

Eruption AFTER LuMINAL.—Luminal 
has been reported by two authors as produc- 
ing an exanthem simulating urticaria; by 
two others, an eruption simulating measles ; 
by three, as simulating scarlet fever ; and by 
two, as an unclassified drug eruption. (Jour. 
A. M. A., May 28, 1921, p. 1517). 

TEKARKIN. — Many physicians have re- 
ceived a sixteen-page pamphlet, Therapeu- 
tic Leaves. Therapeutic Leaves purports to 
be a periodical, published as “a medium 
for the dissemination of knowledge pertain- 
ing to therapeusis.” Actually, it is an ad- 
vertising medium dealing with the products 
of the National Bio-Chemical Laboratory, 
“Osmo-Calcic Solution,” ‘“Tekarkin” and 
“Osmotic Mangano-Potassic solution.” 
These three preparations are said to be the 
formulas of Edward Percy Robinson, who 
lives in Mount Vernon, N. Y., and has an 
office in New York City. They are used 
by Dr. Robinson in the treatment of cancer. 
A package containing about 65 minims of 
Tekarkin and one ounce each of the other 
preparations sells for $10. Most of the ma- 
terial in Therapeutic Leaves is a rehash of 
four papers published by Edward: Percy 
Robinson in The New York Medical Rec- 
ord. In these Robinson advanced the theory 
that cancer is caused by an excess of sodium 
chlorid in the blood and tissues, and that it 
can be cured by administering a solution of 
potassium nitrate. However, “Home-made 
solutions,” says Dr. Robinson, “tare apt to be 
disappointing,” and hence a solution of this 
chemical is sold as Tekarkin. This dilute 
potassium nitrate solution sells at the rate of 
At one time Dr. Robinson 
Except 


$67 an ounce. 
specialized in “facial contouring.” 
for the articles that have been published in 
The Medical Record, literature does not indi- 
cate that Edward Percy Robinson can lay 
claim to special knowledge of, or skill in, 
the treatment of cancer. (Jour. A. M. A., 
May 28, 1921, p. 1514). 


VACCINATION AGAINST INFLUENZA.— 
Prophylactic vaccination against influenza 
was practiced extensively during, but most- 
ly following, the recent epidemic of the dis- 
ease. In some districts stock cultures were 
employed; in others a culture of the strain 
or strains isolated during the epidemic, and 
in still others a mixed vaccine. McCoy pre- 
sented his impression, as gained from the 
uncontrolled use of these vaccines, that while 
therapeutically they might be of value in the 
prevention of influenza, yet in every case in 
which they were tried under perfectly con- 
trolled conditions, they failed to influence 
either morbidity or mortality. In an elab- 
orate study, Jordan and Sharp conducted 
observations on approximately six thousand 
persons. About one-half of these were vac- 
cinated with a saline suspension of a stand- 
ardized mixed vaccine; the remaining half 
were not vaccinated. The influenza attacks 
among the vaccinated numbered 4.1 percent ; 
among the unvaccinated the morbidity from 
this disease was 4.8 per cent. (Jour. 4. M. 
A., May 28, 1921, p. 1503). 

CoaGuLin-Cipa OMITTED FROM NEW AND 
NONOFFICIAL ReMEDIES.—Coagulin-Ciba 
was admitted to New and Nonofficial Reme- 
dies in 1915. It is stated to ke an extract 
prepared from blood platelets and to contain 
thromboplastic substances mixed with lac- 
tose. Extensive clinical reports appeared to 
justify its acceptance for New and Nonoffi- 
cial Remedies. However, in 1918, Dr. Ar- 
thur D. Hirschfelder reported to the Coun- 
cil that a number of specimens of Coagulin- 
Ciba failed to accelerate the coagulation time 
of blood. The results of Dr. Hirschfelder 
were subsequently confirmed by Dr. P. J. 
Hanzlik, who made an extensive investiga- 
tion of the effects of Coagulin-Ciba at the 
invitation of the Council's Therapeutic Re- 
search Committee. Since the evidence indi- 
cates that Coagulin-Ciba has little efficacy, 
if any, as a hemostatic, the Council directed 
its omission from New and Nonofficial Rem- 
edies. (Abstracted from Reports, Council 
on Pharmacy and Chemistry, 1920, p. 53). 
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WHY FLORIDA CANNOT 
RECIPROCATE 
From time to time physicians in various 
sections of the State protest at the action of 
the Board of Examiners in refusing to enter 
into reciprocity with other States in the 
Union having a high standard as require- 
ment for registration and license to practice. 

Florida is in a peculiar class all by her- 
self as regards reciprocal relations. The 
following letter recently addressed to one 
who violently criticised the action of the 
Board deals with the situation so thoroughly 
that THE JouRNAL is glad to present it to our 
readers: 

“Tampa, Fla., Dec. 15, 1921. 

“Dear Sir: Replying to your letter of re- 
cent date, | beg to state the reasons why our 

Board does not issue temporary licenses, or 
license by reciprocity. 

“The nearness of our State to the centers 
of population and the mild climate combin- 
ing to make it a desirable tourist State, at- 
tract a large number of physicians, especially 
those who wish to commercialize the profes- 
sion. Florida’s unparalleled sea-coast, with 
its tropical climate and numerous ports, sub- 
ject her more readily to plagues and tropical 
diseases than any other section of the coun- 
try. The burden of responsibility for the 
health of the people is placed upon the medi- 
cal profession, which feels it should be per- 
mitted to formulate rules and regulations by 
which it may be enabled to maintain its effi- 
ciency. 

‘The State Board of Medical Examiners 
could not guarantee this efficiency should it 
adopt the policy of issuing license by reci- 
procity, as we find, from our own experience 
and that of other State Boards, that there 
are many loopholes for incompetent physi- 
cians who seek license to practice in new 
fields by reciprocity. We find instances 
where individuals have selected States that 
through lack of progressiveness or geo- 
graphical location would give them a license 
which, in turn, they would utilize as a step- 
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thus receiving the same benefit and stand- 
ing as the more reliable physicians who have 
endured the test of competency. There are 
also many practitioners who have for years 
laid aside the study of medicine to follow 
some other vocation, but would again at- 
tempt to practice the modern science they 
know little of, while enjoying a stay in 
Florida through the winter months, if per- 
mitted to do so by reciprocity. 

“There are thirteen hundred registered 
physicians in the State, which gives us the 
normal ratio of physicians, and there are 
over one hundred unregistered ones that are 
practicing under cover, having entered on 
fake diplomas and bartered licenses. There 
have been recorded by my office within the 
last five years over one thousand requests 
for temporary licenses, or license by reci- 
procity. Of these a careful study has been 
made, and approximately 30 per cent have 
been found wholly incompetent to practice 
medicine, many of them being unable to 
read, write or spell. Are we doing our duty 
to an unsuspecting public when we give them 
the stamp of our approval ? 

“We greatly sympathize with the elder 
practitioner who has been loyal to the profes- 
sion and is desirous of continuing his practice 
in our State without subjecting himself to 
further examination, but under the present 
conditions that exist in other States, Flor- 
ida, with her vast unprotected areas, cannot 
at the present time open her doors to him 
without restrictions. 

“The Board, being thoroughly aware of 
the responsibility vested in it. is in sympathy 


with physicians of other sections who may 
wish to locate in this State, and are endeav- 


oring to maintain the necessary standard in 
medicine and at the same time make it as 
easy as consistent with same by giving a 
practical examination. 


“We also find by having thoroughly tested 
it out that temporary licenses are not satis- 
factory to either the applicant or the Board. 
A single member giving an examination, be- 
ing cognizant of his responsibility, may ap- 
pear to the applicant too stringent. Then, 
too, the expense is to be considered. This 


has all been rendered unnecessary by our 


present method, as our examinations are 
held at stated intervals and are advertised 
six months to a year ahead of time. 

“T am sorry from two standpoints that you 
view the rules of our Board as you do. First, 
because you show a lack of confidence and 
accuse us of selfishness, while we are serv- 
ing gratis and trying to protect you and 
yours ; second, knowing your aspirations to 
become a member of the next legislature, | 
feel our efforts in behalf of better medicine 
will be jeopardized unless you investigate 
the conditions more thoroughly. 

“In conclusion, I beg to say that your client 
put up one of the poorest papers I have ever 
seen during my six years of Board work, 
having barely passed in two out of ten sub- 
jects. I would suggest that you ask him 
for his grades. 

“With my very best wishes, and assuring 
you of my friendly co-operation, | am, 

“Yours most sincerely, 
“W.-M. Row ert, Secretary.” 





REVIEWS FROM CURRENT LITERATURE 


CHRONIC NEPHRITIS. 


Ringer, A. I., M. D.: “Chronic Nephritis, From the 
Point of View of the General Practitioner; Its 
Diagnosis, Prognosis and Treatment.” Amer. 
Jour. Med. Sci., June, 1921, p. 798. 


Kidney diseases should be classified ac- 
cording to the character and severity of the 
disturbance, and not according to anatomic 


structure as found at autopsy. It is probable 


that these anatomic differences represent dif- 
ferent stages of progress in the disease. The 
rational classification is based on water and 
salt excretion, nitrogen excretion and ptha- 
lein output. 

The author conceives that chronic ne- 
phritis is due to essential weakness in. kid- 
ney structure, and that the commonly ac- 
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cepted causes act in a secondary role as ex- 
citants. It is the function of the kidneys to 
maintain in the blood a normal concentra- 
tion of its constitutuents, to excrete these 
when they are in excess and to refuse to ex- 
crete them when the blood concentration is 
below normal. It is, therefore, the function 
of the kidneys to keep the blood in a normal 
state of purity. 

The glomeruli and loops of Henle are 
lined with flat endothelial cells, and excrete 
water and salt. The convoluted tubules are 
lined with epithelial cells of the type found in 
all secreting glands, and the tubules excrete 
nitrogenous products. Distutbance in glom- 
erular function is followed by decrease in 
elimination of water and salt with an ac- 
cumulation of water in the tissues ; the prod- 
ucts of protein metabolism are excreted nor- 
mally. Disturbances in the tubular portion 
of the kidney interfere with the elimination 
of nitrogenous products, namely, urea, uric 
acid and creatinine ; while water and salt may 
be excreted perfectly. This distinction holds 
with all cases of nephritis. in their early 
stages. The tubular type is by far the most 
common. 

The amount of kidney tissue possessed by 
any individual is much greater than his phys- 
iologic requirements. There are no subjec- 
tive symptoms, and there may be no objec- 
tive symptoms for a long time after disturb- 
ance in the kidney function has set in. All 
the symptoms of nephritis are svmptoms of 
deficiency in kidney function. 

Group A. Members of this group show 
slight elevation of blood-pressure, 140 to 180 
systolic and 75 to 80 diastolic. There may 
or may not be small traces of albumin and a 
few casts in the urine. Urinary output is 
normal. Elimination of nitrogen and chlo- 
rides is normal, and all the functional tests 
are normal. There are no subjective symp- 
toms, and objective symptoms may not al- 
ways be present. 

Group B. These cases show some subjec- 
tive symptoms, such as tired feeling, lack of 


energy, dizziness, slight shortness of breath 








and palpitation of the heart on exertion. The 
findings are the same as in group A, except 
that the blood-pressure may be higher and 
there may be hypertrophy of the left ven- 
tricle. The urine may show fairly large 
amounts of albumin, and a few casts; the 
greater majority have only a small trace, or 
none at all. The functional tests are normal: 
the blood is normal. 

Group C. This comprises the majority of 
the cases. Most of the symptoms are refera- 
ble to the cardiovascular system. They have 
frequent headaches, dizziness, palpitation of 
the heart and shortness of breath on the 
slightest exertion, dark spots in front of the 
eyes, insomnia, anorexia, edema of the legs, 
puffiness under the eyes, ringing in the ears, 
pain in the precordium, etc. On examination, 
these patients are found to have systolic 
blood-pressure from 180 to 280 and diastolic 
from 80 to 150. Most of them show a good 
myocardium with hypertrophied left ven- 
tricle, but a number show evidences of car- 
diac insufficiency and failing myocardium. 

Group D. These cases show unmistaka- 
ble signs of kidney deficiency or decompen- 
sation. It may be water and salt elimination 
with edema, poor phthalein elimination or 
retention of nitrogenous products in the 
blood. They show signs of intoxication of 
varying severity, and are mostly bedridden. 
They may have anorexia and ycomiting and 
all kinds of complications in the cardiovas- 
cular system. The nervous symptoms vary 
from severe headaches, insomnia, retinitis, 
diplopia and temporary blindness to full- 
fledged attacks of irrationality, convulsions 
and coma. The urine shows large amounts 
of albumin and casts. The quantity or uri- 
nary output may vary, and depends largely 
upon the degree of cardiac complication. 

The diagnosis of chronic nephritis may 
rest upon urinary findings or upon high 
blood-pressure, cardiac hypertrophy, arteri- 
osclerosis, retinitis, ete. Chronic nephritis, 
high blood-pressure and hypertrophied heart 
can not be separated from one another. They 
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are a series of links in a closed chain, form- 
ing a complete circle; and at the present 
stage of our knowledge we are unable to say 
where the chain begins and where it ends. 
The author is inclined to consider every case 
of hypertension as a potential case of chronic 
nephritis and every case of nephritis a poten- 
tial case of uremia. 

Three functional tests are employed in es- 
timating the severity of nephritis. In the 
first, the phthalein test, the output should not 
be less than 35 per cent during the first hour 
nor less than 20 to 25 during the second 
hour, giving a total output during the two 
hours of 55 to 60 per cent. Cases in groups 
A, B and C give normal phthalein figures. 
In group D elimination begins to fall be- 
hind, and may become nil. If the phthalein 
output is low in repeated tests, the prognosis 
is very serious. The second functional test 
is made by quantitative study of urinary out- 
put. The relation of day excretion to night 
excretion for nitrogen is roughly 3 to 2, and 
for chlorides it is 3 or 4 to 1. The nocturnal 
water output is less than 400 c.c. If the kid- 
neys begin to fall behind in their work, the 
proportion of day to night chloride and nitro- 
gen excretion will tend to approach each 
other and there will be nocturnal polyuria. 
The third test for kidney function consists 
of examining the blood for products of 
metabolism, which are normally found in 
very small quantities, and which are found 
very much increased in cases of renal insuf- 
ficiency. ‘These are urea, uric acid and crea- 
tinin. The normal figures are 3 mg. of uric 
acid, 20 mg. of urea nitrogen and 2 mg. of 
creatinin per 100 ¢.c. of blood. Uric acid is 
the first to be retained; second, urea nitro- 
gen, which may rise as high ac 150 mg. or 
more ; lastly, creatinin begins to rise. A con- 
centration of creatinin of 5 mg. indicates a 
hopeless prognosis and imminent death from 
uremia. 

Patients in group A require no’ medical 
treatment. They must be instructed in reg- 
ular habits of life with moderate living and 


plenty of rest and sleep. There is no necessity 
for restricting the diet to any great degree. 
For group B the best treatment for begin- 
ning edema or unduly high blood-pressure is 
a week’s rest in bed. The author makes no 
use of nitrites except in cases showing an- 
ginal attacks. 

The symptoms of group C affect chiefly 
the cardiovascular and nervous systems. 
Treatment is entirely symptomatic. The best 
remedy is one or two weeks in bed with 
bromide to the extent of 15 grains three 
times a day. The diet should be low protein, 
low salt and low purins, /. ¢., cut out meat 
soups, tea and coffee. Cinchophen in 7-grain 
loses, two or three times a day, is frequent- 
ly of great benefit for headache and dizziness. 
Venesection and lumbar puncture bring con- 
siderable relief. If there is no evidence of 
retention of nitrogenous products, meat, 
poultry and eggs are allowed to such an ex- 
tent that the urinary nitrogen does not ex- 
ceed 10 to 12 grams per day. These patients 
must be warned against constipation, gastric 
disturbances with vomiting, and colds. Car- 
diac complications are very common. Uremia 
can not be diagnosed on the basis of clinical 
symptoms, but only on the basis of the blood 
findings. ‘There must be a marked increase 
in the retention of uric acid, urea and crea- 
tinin in the blood to support the diagnosis. 
There is no benefit to be gained by the use 
of diuretics. When scanty urine is due to 
cardiac decompensation, diuretin has a mar- 
velous effect. 

Group D. The patient in this group must 
be kept on a very low protein level com- 
mensurate with his ability to excrete nitro- 
gen. A salt-free diet and restricted water 
intake are absolutely essential, if the patient 
has difficulty with water and salt elimination 
The 


Fre- 


with edema as a prominent feature. 
use of diuretics is contra-indicated. 
quent purgation by magnesia is of great val- 
ue. Hot packs, hot-air baths or electric 
baths are good remedies. On the whole, 
edematous patients are comfortable and do 
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not have any of the violent symptoms we 
meet in the uremics. They usually die of 
secondary cardiac embarrassment or edema 
of the lungs. The patients who have diffi- 
culty with nitrogen elimination usually run 
with violent headaches, 


a st riny career, 


nausea and vomiting, and nervous symptoms 


varying from restlessness, insomnia to irra- 
tionality and coma. 

Bromides, chloral hydrate, cinchophen, and 
sodium salicylate are useful. Venesection and 
lumbar puncture are of great value. Sweat- 
ing and purgation are also of great value. 
Treatment of uremia at best is hopeless. 


PUBLISHER’S NOTE 
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NEW LABORATORIES FOR 
ABBOTT'S. 

A substantial group of eight concrete 
buildings in North Chicago looms as evi- 
dence of the growth that is said to follow 
true service. 

When the war cut off the import of medi- 
cinal chemicals used quite generally by phy- 
sicians in this country, the Abbott Labora- 
tories were among the first to provide for 
the urgent home demands. Such drugs as 
barbital, procaine and cinchophen were pro- 
duced in this period by its chemists under 


License from the Federal Trade Commission. 
Since that time there has been a continuously 
increasing demand for these and other high- 
grade synthetics, under the Abbott. label, 
necessitating an enlargement of manufactur- 
ing space and facilities. 

Along with this, the research department 
of the firm is being enlarged and valuable 
new agents for the physician's use are being 
developed. 

The executive offices of the Abbott La- 
horatories will be maintained at the present 
address, 4739-53 Ravenswood ave., Chicago. 











Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Sepa- 
rate Department for the Custodial Care of 
Chronic Cases. 

The Sanitarium is located on the Marietta car line, 
ten miles from the center of the city, near a beautiful 
suburb, Smyrna, Ga. The grounds comprise eighty 
acres. Buildings are steam-heated, electrically lighted, 
and many rooms have private baths. 

Rates: Acute cases, $35.00 to $55.00 per week. 
Chronic cases for custodial care, $20 to $35 per week. 
Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Resident Physician 
City Office: 702 Grant Bldg., ATLANTA, Ga. 
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